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E PLAINLY-—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

.

HE UIVRIUN Ur REALITR UF MISYJIURT .

FILED OCT 23 1950 STANDARD CERTIF!

CATE OF DEATH stare Fie 9032600 ..

| BIRTH NO. REG. 0IsT. wo. _ 112 pRiMaRY REG. DIST. MO. 1000 goictrars No 1161
~ 1. PLACE OF DEATH ) 2 USUAL RESIDENCE (Wher d d lived, If ingtituts ] bafore |
8. COUNTY Buchanan o STATE  Misgouri b. COUNTY By hanan *eiies:
b. CITY {f cutride Uimits, RURAL . LENGTH OF CITY rich
oR ot u:Irpunu m}l: write “dmd" " %TALY el c. (If ouide corporate mits, write RURAL and give township) / 7
TOWN + Jogep ' T'é TOM §te Jos eph a7/
d. FULL NAME t STREET
oS o%{ﬁlf&fﬁgﬂﬁdwmnm ive streot addrom of locktion) d. ADDRES (1f rarsl, Tw W
INSTITUTION 615 N. 15th Strest 324% 5. 4th Street
3. NAME CF a. (First) b. (Middle) ¢. (Last) 4. DATE M
DECEASED Kasmer Pankau OF (Man)  Da) e
( Twpe or Print) pEATH October 15,1950/

5. SEX () | & COLOR OR RACE | 7. MARRIED, NEVERCI'EISRRIED 8. DATE OF BIRTH 9. AGE (In years| ¥ EN | AR | 7 GAODE 3¢ PE3,
Male W hite 8 S | April 24, 1864  |Blsrrnp Mo Bom [ own | =
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ ‘
Ao dring moat of working life evan it etirads | v DUSTRY G orforlen oomnte) < S EEN OF WHAT

Ret. Farme r Farming Buchanan County, Miseouri.
13a. FATHER'S NAME _ |13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
‘Joseph Pankau Mary Pankau ] Ida Pankau
IS, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, m,ﬂ-gnknnwnl ] (1 you, l'I?{vng% of sarvioe)

18. CAUSE OF DEATH
. Enter only ontie tatiss per
Itne for (8), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This does not meqn | ANTECEDENT CAUSES

None Albert J. Pankau R.#3 St. Joserh, Mo.
MEDICAL CERTIFICATION Iggg’ilﬁnmmm
Cerebral Ariteriolosclerosis 6 months

rioclosclerosis Generalized Unknomm

Morbid conditions, if any, gieing DUE TO (8 _ATLE

the mode of dying, such
rize to the above cause (a) stating

o4 heart failure, asthenia,

de. "It means the diy. | ke underlying couse last.
case, infury, or complic- DUE TO (c) p9.0.0080 904
tion which caused death. Il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death ud not é
related 2o the diseare o’? condition causing death. mmx N fj‘?} 5 x
19a. DATE OF oP_Ig%ﬂﬁ 19, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? V
X000 XXXIXXXXXX ves [] wo
2ta. ACCIDENT (Bpecify) | 21b, PLACEOF INJURY (sg..inarabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)}
SUICIDE home, farm, fastory, street, officn bldg..ma.)
HOMICIDE XXX XTOOOCK XXX
21d. TIME (Meath)  (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . : ’ WHILEAT ] NOT WHILE|
X0000000X WM 2oC0000CX

| 2 I hereby certify thot T atiended the deceased from

Oct., 1L
_50_, and that death occurred at12 $40P

alive on

do_S_O to October 15 1p 50 1hat 7 last saio the deceased
m., from the causes and on the date stated above.

m% 0. A b mmmw

Zc. DATE SIGNED

23p. ADDRESS  Schneider Bullding
1016~-50

St. Joseph, Missouri

u 24a. BURIVAL, CREHA; 24b. DATE
Biiehofemin |5 1,18, 1950

Mt. Olivet Ce

24c. NAME OF CEMETERY OR CREMATORY

| 249. LOGATION (City, town, or county)
metery St. Joserh, Missoyri-

(Btals)

g}E REC D BY I..O(éﬁcl;.l. REGISTRAR'S SIGNATURE
2L 18, 1950 e

,—\Hﬂ:gw -

ERAL DIRECTOR'S SIGNATURE

d E

on Reverse Side}

ADDRE3S
St. Joseph, Mo,



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, drktiyE s & &% &%

*EREkE * kkEEE
. e ] T ITIZI L)
oy . s Student Embalmer No....... serreisitsrenanes ..
working under my personal supervision.
Signed..~ é .

Kk kkk £k KKKE

5910N€deucrcrrranrnrerracncans fesrisenracae . LY S8 Misgsouri.
Student Embsimer ) Licensed Embalmer N§..

P, O. Address _8t. ‘JOBeph, Missouri.

"V Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




